
 FEDERAL POVERTY LEVEL ASSISTANCE APPLICATION (FPL) 
ACTIVE OR RETIRED MEMBERS 

Public Education Employees’ Health Insurance Plan 
P. O. Box 302150  ♦  Montgomery, Alabama  36130-2150 

334-517-7000 or 877-517-0020 
Web site:  www.rsa-al.gov 

 
This form is to be used to apply for the Federal Poverty Level Premium Assistance. 

PEEHIP Subscriber Information - Required  
Name must be entered as shown on your Social Security card. 

Social Security Number or PID Number First Name Middle Name/Initial Last Name 

                        
Mailing Address City State ZIP Code 

                        
Home Phone Work Phone Date Received (For internal use only)  

     -     -           -     -           /     /       
Marital Status 

 Single  Married  Divorced  Legally Separated  Widowed  
Instructions 

1. A signed copy of your prior year’s Federal Income Tax Return Form 1040, 1040A, or 1040EZ along with copies of all 
supporting 1099’s and W-2’s must be attached.  If you were married and did not file a joint return, you must also file a copy of 
your spouse’s prior year’s Federal Income Tax Return Form 1040, 1040A, or 1040EZ along with copies of all supporting 1099’s 
and W-2’s in order for this application to be processed. 

2. You must reapply for this assistance every year during Open Enrollment. 
3. Any Federal Poverty Level assistance application received and/or postmarked after the close of Open Enrollment (September 

1) will be effective for the first day of the second month after the receipt and approval of the application. 
PEEHIP Subscriber Certification - Required 

I declare that the above information and the accompanying tax returns and supporting 1099’s and W-2’s are true, complete, and 
accurate.  I understand that submitting false or misleading information on this application is a crime punishable under state and federal 
law.  I also understand that if any statements or accompanying tax returns and supporting 1099’s and W-2’s are found to be incorrect, 
incomplete, false, or misleading, I will be required to repay all discounts plus interest.  This certification authorizes the Alabama 
Department of Revenue (or corresponding agency of the state of member’s residency) to release to PEEHIP all of the member’s and 
his/her spouse’s tax returns in the agency’s records for the current and prior tax year. 
Employee Signature Date Signed      /     /      
Spouse Signature Date Signed      /     /      

 

 
 

PEEHIP provides premium assistance to PEEHIP members with a combined family income of less than or equal to 
300% of the Federal Poverty Level (FPL) as defined by Federal Law.  To qualify for the FPL assistance, PEEHIP 
members must furnish acceptable proof of total income based on their most recently filed Federal Income Tax 
Return.  Certification of Income Level will be effective for the plan year only, and re-certification will be required 
annually during Open Enrollment.  The premium reduction does not automatically renew each year.  The premium 
reduction will apply only to the hospital medical premium or HMO premium and only applies to active and retired 
members.  The FPL premium discount is not available to members who are on a Leave of Absence, COBRA or 
surviving spouse contract.  
 

Federal Poverty Level Premium Discount: 
 

Over 300% of the FPL member pays 100% of the member contribution 
equal to or less than 300% but more than 250% of the FPL member contribution reduced 10% Member pays 90% 
equal to or less than 250% but more than 200% of the FPL member contribution reduced 20% Member pays 80% 
equal to or less than 200% but more than 150% of the FPL member contribution reduced 30% Member pays 70% 
equal to or less than 150%  but more than 100% of the FPL member contribution reduced 40% Member pays 60% 
equal to or less than 100% of the FPL member contribution reduced 50% Member pays 50% 

 

PEEHIP FPL 
(5/14)  
2G 
 

Please mail the completed form to the address located on the top of this form. 
See reverse for FPL levels. 

http://www.rsa-al.gov/


 
 

2014 Federal Poverty Levels (FPL) 
 

Family 
Size 100% of FPL 150% of FPL 200% of FPL 250% of FPL 300% of FPL 

1 $11,670 $17,505 $23,340 $29,175 $35,010 

2 $15,730 $23,595 $31,460 $39,325 $47,190 

3 $19,790 $29,685 $39,580 $49,475 $59,370 

4 $23,850 $35,775 $47,700 $59,625 $71,550 

5 $27,910 $41,865 $55,820 $69,775 $83,730 

6 $31,970 $47,955 $63,940 $79,925 $95,910 

7 $36,030 $54,045 $72,060 $90,075 $108,090 

8 $40,090 $60,135 $80,180 $100,225 $120,270 
 


